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NAME      ADDRESS       

 
CITY   STATE  ZIP CODE  PHONE (    )     

 
CONTACT PERSON     TITLE       

 
 
 
      Policy on Non-Discrimination on the Basis of Disability                

 
The City of Cincinnati does not discriminate on the basis of disability in the 
admission or access to, or treatment or employment in, its programs or activities.  
The Director of Personnel for the City of Cincinnati has been designated to 
coordinate compliance with the non-discrimination requirements contained in 
Section 35.107 of the Department of Justice regulations.  Information concerning 
the provisions of the Americans with Disabilities Act (ADA), and the rights provided 
thereunder, are available from the ADA Coordinator, at (513) 352-2443. 

 
   
 

 
The Banks Project is a joint property development project of Hamilton County, Ohio 
(the “County”) and the City of Cincinnati, Ohio (the “City”).  The County and the City 
have established the Joint Policy for Small Business Enterprise, Economic Inclusion 
and Workforce Development for the Banks Project (the “Banks Inclusion Policy”) to 
promote equal business opportunity for small and disadvantaged businesses to 
participate in the Banks Project.  As part of the Banks Inclusion Policy, the County 
and the City have established the Banks Small Business Enterprise Program (the 
“Banks SBE Program”).  In order to participate in the Banks SBE Program, a small 
business must be certified by the City.  A copy of the Banks Inclusion Policy may be 
obtained from the City of Cincinnati, Office of Contract Compliance, Banks Small 
Business Enterprise Program, Two Centenniel Plaza, 805 Central Avenue, Suite 234, 
Cincinnati, Ohio  45202 or by calling (513) 352-3144. 

 
 
 
 
 
 
 
 

(SIGNATURES ON FOLLOWING PAGE) 
 
 
 
 
 
 

   Banks Inclusion Policy 



Banks Program SBE Certification Application 
Revised:  March 2008 

 

12 

PART V – CERTIFICATIONS (USE ADDITIONAL SHEETS, IF NECESSARY) 
 
I/we, the undersigned, certify(ies) that all information provided in this application is true and 
accurate and that all owner(s) of the applicant business will comply with all rules, regulations and 
laws governing or pertaining to The Banks Project Small Business Enterprise Program.  In 
addition, the owner(s) agree that any information submitted in or with this application can be 
verified by the City of Cincinnati Office of Contract Compliance and shared with the Hamilton 
County Office of Small Business Development.  

 
APPLICANT BUSINESS  

 
Name of Applicant Business:_____________________________________________________ 
 
By:  __________________________________________________________________________ 

                                                    (Authorized Officer or Representative) 
Print Name:  ___________________________________________________________________ 
 
Title:  _________________________________________________________________________ 
 
STATE OF _______________________) 
                             ) SS: 
COUNTY OF _____________________) 
   
Subscribed and duly sworn before me according to law by the above named applicant this ______ day 
 
of _________________, 20___. 
 
       ________________________________ 
           Notary Public    
 

ALL OWNERS OF APPLICANT BUSINESS MUST SIGN 
 
NAME_____________________________SIGNATURE_____________________________ 
 
TITLE______________________DATE__________________PHONE (   )______________ 
 
Subscribed and duly sworn to before me this ______ day of ______________________, 20________. 
 
       ________________________________ 
           Notary Public    
 
NAME____________________________SIGNATURE______________________________ 
 
TITLE______________________DATE__________________PHONE (   )______________ 
 
Subscribed and duly sworn to before me this ______ day of ______________________, 20________. 
 
       ________________________________ 
           Notary Public    
 
 
 
NAME_____________________________SIGNATURE_____________________________ 
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TITLE______________________DATE__________________PHONE (   )______________ 
 
Subscribed and duly sworn to before me this ______ day of ______________________, 20________. 
 
       ________________________________ 
           Notary Public 
 
NAME____________________________SIGNATURE______________________________ 
 
TITLE______________________DATE__________________PHONE (   )_______________ 
 
Subscribed and duly sworn to before me this ______ day of ______________________, 20_________. 
 
       ________________________________ 
            Notary Public    
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RETURN APPLICATION TO: 
CITY OF CINCINNATI 
OFFICE OF CONTRACT COMPLIANCE 
BANKS SMALL BUSINESS ENTERPRISE PROGRAM 
TWO CENTENNIAL PLAZA 
805 CENTRAL AVENUE, SUITE  234 
CINCINNATI, OH  45202 
(513) 352-3144  (513) 352-3157 FAX 
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                                                                                                                              As of  ___________ ,   ___________ 
 

Name                                                                                                Business Phone 

Residence Address                                                                              Residence Phone 

City, State & Zip Code 

Business Name of Applicant/Borrower 

                                ASSETS                            (Omit Cents)                              LIABILITIES                              (Omit Cents) 
 
Cash on hand & in Banks………………….……… …. $__________________ 
 
Savings Accounts.……………………… …….………..  $________ _________ 
 
IRA or Other Retirement Account …………......... $ __________ _______ 
 
Accounts & Notes Receivable …………………….… $ __________________ 
 
Life Insurance-Cash Surrender Value Only……… $____________ ______ 
           (complete Section 8) 
 
Stocks and Bonds ……………………………………...…$ __________  _______ 
           (Describe in Section 3) 
 
Real 
Estate…………………………………..……………….$__________________ 
           (Describe in Section 4) 
 
Automobile-Present Value ……………………………..$ __________________ 
 
Other Personal Property…………….….…….…………$ __________________ 
           (Describe in Section 5) 
 
Other Assets ………………………………..…………….. $ __________________ 
           (Describe in Section 5) 
 
 
                                                 Total            $ __________________ 

Accounts Payable ………………………………………. $ ___________________ 
 
Notes Payable to Banks and Others ….…………  $ ___________________ 
                 (Describe in Section 2) 
 
Installment Account (Auto) …………………….…….$ ___________________ 
           
       Mo. Payments         $ _____________ 
 
Installment Account (Other) ……………………… . $ ___________________ 
  
        Mo. Payments        $ _____________ 
 
Loan on Life insurance ………………………..……….$ ___________________ 
 
Mortgages on Real Estate …………….………………$ ___________________ 
          (Describe in Section 4) 
 
Unpaid Taxes ………………………………………….….$ ___________________ 
          (Describe in Section 6) 
 
Other Liabilities …………………………………………  $ ___________________ 
          (Describe in Section 7) 
 
Total Liabilities ………………………………………....  $ ___________________ 
 
Net Worth ………………………….……….……….……  $ ___________________ 
 
                                                 Total            $ ___________________ 

Section 1.        Source of income Contingent Liabilities 
 
Salary ……………………………………………..………..  $ ____________________ 
 
Net Investment Income ……………………….……    $ ____________________ 
 
Real Estate Income …………………….………….….   $ ____________________ 
 
Other Income (Describe In Section Below)*.…   $ ____________________ 
 

 
As Endorser Or Co-Maker ……………………………. $ ___________________ 
 
Legal Claims & Judgments ………….…………….... $ ___________________ 
 
Provision For Federal Income Tax ……..…………. $ ___________________ 
 
Other Special Debt ………………..………….………… $ ___________________ 
 

Description of Other Income in Section 1 
 

 

 

Alimony or child support payments need not be disclosed in “Other Income” unless it is desired to have such payments counted toward total income 
Section 2. Notes Payable to Banks and Others  (Use attachments if necessary Each attachment must be identified as a part of this statement and 
signed) 

Name and Address of Note holder(s) Original 
Balance 

Current 
Balance 

Payment 
Amount 

Frequency 
(Monthly etc.) 

How Secured or Endorsed 
Type of Collateral 

      

      

      

                               PERSONAL FINANCIAL STATEMENT 
                                       THE BANKS PROJECT 
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Section 3. Stocks and Bonds. (Use attachments if necessary.  Each attachment must be identified as a part of this statement and 
signed). 

Number of Shares Name of Securities Cost Market Value 
Quotation/Exchange 

Date of 
Quotation/Exchange 

Total 
Value 

      
      
      
      
Section 4. Real Estate Owned.                 (List each parcel separately.  Use attachment if necessary.  Each attachment must be identified as a part 
                                                                     of this statement and signed. Listing must also include the primary residence) 

Property A Property B Property C 
   

   

   

   

   

   

   

   

   

 
 
Type of Property 
 
 

Address 
 
Date Purchased 
 
Original cost 
 
Present Market Value 
 

Name &  
Address of Mortgage Holder 
 
Mortgage Account Number 
 
Mortgage Balance 
 
Amount of Payment per Month/Year 
 
Status of Mortgage 
 

   

Section 5. Other Personal Property and Other Assets.   (Describe and if any is pledged as security, state name and address of lien holder, amount 
of lien, terms Of payment and if delinquent, describe delinquency) 
 

Section 6.   Unpaid Taxes.   (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.) 
 

Section 7. Other Liabilities.  (Describe in detail.) 
 

Section 8. Life Insurance held.   (Give face amount and cash surrender value of policies – name of insurance company and beneficiaries) 

 

I authorize OCC to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness.  I certify the above 
and the statements contained in the attachments are true and accurate as of the stated date(s).  These statements are made for the purpose of either 
obtaining SBE Certification.  I understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General 
(Reference 18 U.S.C. 1001) 

Signature:                                                                       Date:                       Social Security Number: 

Signature:                                                                       Date:                       Social Security Number: 
 


